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With the vomiting and constipation arc all the usual accompanying 
evidences of mechanical obstruction found in the adult—rapid loss of 
weight, profound depression, though not suggestive of the collapse 
of gangrene. With the diminished ingestion of fluids the baby presents 
the shrunken appearance of excessive dehydration. The urine is 
greatly diminished and finally almost totally suppressed. The upper 
abdomen is full, tense, and bulging, and is made more prominent by 
a marked retraction in the hypogastric region. The bulging mass is 
due to the distended stomach, made more evident by the collapsed 
and empty state of the howels. In cases with hypertrophy, there can 
be palpated a small, solid, and very freely movable tumor, above and to 
the right of the umbilicus. Three types of operation have been widely 
practised—division of the pylorus, pyloroplasty, and gastro-enteros- 
tomy. Gastro-enterostomy lias been the operation of choice of the 
great majority of operators, anti was performed in the eleven cases 
operated on by Richter. There was one operative death, and of the It) 
cases that recovered, one has since died. It was a typical hypertrophic 
stenosis. There is a universal gain in weight following the operation. 
None of the nine babies living shows any evidence of intestinal dis¬ 
turbance. 

Concerning the Behavior of the Intestine tinder the Influence of the 
Digestive Activity of the Gastric Juice.—Fiohi (Zcnlralbl. f. Chir., 
1911, xxxiii, S90) conducted a series of experiments on cats and dogs 
to show that the jejunal wall is not damaged in any way by contact 
with the gastric juice. He believes that the tissues of the intestinal 
wall contain an antiferment, which is capable of resisting the pro¬ 
teolytic action of the pepsin. The first series of experiments consisted 
in simply attaching the intestine to the stomach by a continuous sero- 
serous suture, without opening the stomach. In the second series, a por¬ 
tion of the intestinal loop was laid in the thickness of the stomach wall 
between the mucosa and muscularis, without opening the stomach. 
In the third series the same operation was performed as in the second, 
with excision of the muscular layer around the attached portion of the 
intestine. In the fourth series the intestine was attached to the 
stomach jis in the first scries, but the stomach was then opened and the 
stomach wall was then excised at the site of the attachment of the intes¬ 
tine. This was to insure against the constriction of the intestinal wall 
by the muscular ring in the stomach wall. In the fifth series an excised 
jiortion of the small or large intestine, with good vascularity, was laid 
in a corresponding deficiency in the stomach wall. In none of the 
seven dogs operated on in the last series, which lived from two to thirty- 
six days after operation, was any change observed in the transplanted 
piece of intestine. This was a positive proof of the resistance of the 
intestine against the digestive activity of the gastric juice. While in 
the first series no disturbances arose from the simple attachment 
of the intestine to the stomach by the continuous scroserous suture, 
in the second and third series it was shown that the gastric muscle 
surrounding the attached intestinal loop can cause severe disturbances 
of nutrition, which may lead to necrosis of the tissues enclosed. In the 
fourth series it was shown that the intestinal wall, when not under the 
ischemizing influence of the gastric muscle ring, can resist the digestive 
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influence of the gastric juice. As the result of a long series of cl.cn.ico- 
pliysiofogical experiments, I'iori believes that there exists in the intes- 
ttnal mucosa, as in that of the ..noli, an ulltiprntcolvtic substance. 

The Care of the Stump after Resection of the Stomach. —l'ot y . 
l/ewfri./. /. Urn., l!)l I, xxxviii. SGI says that of the various methods 

o ,r™tmg the gastric ami iluotlenal stlllnps after resection of the 
stomach, that of Koclter more than any other restores the normal 
anatomical conditions. \ et after an extensive resection with the host 

possible mobilization of the ■IuiHleimm. the gastrodllndeilostoinv van 
not he performed without tension, ami this leads eusilv to suture insufli- 
ciency. When the gastric stump is too small ami the anastomosis 
opening is placed in the posterior wall of the stomach close to the occlil- 
ston sutures, the intervening strip of stomach wall time necrose, as has 
been observed several times. In the Billroth I operation the danger of 
suture msufl.ciency is still greater. In the Billroth II operation regur¬ 
gitation threatens, especially when the gastric stump is too small to 
permit a gastro-enterostomy opening of suitable size ami position. The 

operation which I olya employs for exhaustive stomach resections where 
the Kocher method cannot be performed easily and without tension 
consists briefly in implanting the gastric stump in its whole extent, 
end to Side, into a longitudinal opening in the upper loop of the jejunum, 

"h,t'" ls I’rought through the opening in the mesoeohin. The advant¬ 

ages are as follows: The gastro-enterostomy is easily performed, and 
the gastric slump can be united to the intestine without anv tension, 
flic suture holds very securely anti brings together in all parts broad 
serous surfeit's, ihe most favorable conditions are provided for the 
emptying of the stomach contents, the communicating opening is 
very -wide, IS at the alioral end of the gastric stump, and provides a 
pIljs.olog.eal direction for the passage of the stomach contents. The 

stomach discharges its contents into the upper part of the jejunum, so 
that there is no afferent loop, as is the case in Mayo's no loop gastro¬ 
enterostomy Ihe suture for closing the end of the gastric ... 
is u touted.' 1 olya has performed the operation on (i patients with exten¬ 
sive resections of the stomach for cancer. Two patients left the hospital 
cured. One sevent y-year-old patient was completely well in five weeks, 
except for a small fistula which kept her in the hospital. Then ervsipe- 
las developed tin the nose and extended over the whole scalp, and finally 
tnfected the small abdominal fistula. The patient died fortv-nine .lavs 
arter operation with an acute retroperitoneal phlegmon. Three verv 
severe cases which died one to two days after operation showed tluit 
t..«- gustr»H.»iitcrostunucs healed without fault. 

^.Er^?loy“°,nt oE a 1 Per Cent- Camphorated Oil in Peritonitis 
fydt »tEr r.C< - in, Prevel“ine Adhesion Formation. - IltnsciiKi. 
(/rntrnlU f. Chr Bil l, xxxv.il, 1022) says that he was the first to em¬ 
ploy camphorated oil for the tr.ntn.enl of the inflamed peritoneum in 

man, which he did m 1 BO,. Others followed, some, especially the gyne¬ 
cologists using it not for peritonitis but as a preventive of'it. It'was 

then injected into the abdominal cavity forty-eight I.. before the 
operation to increase the resistance of the peritoneum. Hirschel 
emp'oys it only m very had cases of peritonitis, mostly after per- 
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filiation of the appendix, but also after perforations of tl.e stomach 
an. intestines. I he purpose of this paper was to repeat hrieflv the 
technique winch lie follows. Every operation for diffuse peritonitis 
should he done as quickly and with as little interference as possible. 
Ihc pits is best removed from the peritoneal cavity with drv or moist 

ftauze pads as thoroughly as possible, although the peritonea,n cannot 
h, completely cleansed. 1 he pus must be taken up on both sides, when 
necessary m the upper part of the abdomen, and especially in the pouch 
of Douglas. With a gauze pad on a long holder the warm I tier cent 

camphorated oil is spread over the whole abdominal cavitv in excessive 
quantity, on the parietal and visceral surfaces and lictw'ccu the coils 

I ,ntl'SI".K> j’1'" :;11 serous surfaces are glossed with it. It mnv 
he poured into Douglas pouch. The quantity used mav be 2(1(1 to (1(1(1 

grams. I lie abdominal wound is then closed to the drainage tube 
1 he focus of the peritonitis must, ..f course, always be removed or 
rendered harmless. 7 he camphor stimulates the heart, and this effect 
lasts a long tune. I lie paralyzed intestine soon shows peristalsis and 
soon after the operation gas is passed by the rectum. The frequent 
Minuting observed before the operation, ceases immediatelv. In one 
case in which long after the introduction of the oil a complication led 
to a fatal termination, at the autopsy there was found everywhere a 

very smooth peritoneum which was covered with a line Inver of oil. X» 
kinking or strong adhesions could be found. In one rase, in which the 

oil luid been employed for a diffuse peritonitis, several months later 
operation was necessary for an abdominal hernia. Except for one small 
omental adhesion to the sear, no further adhesions were found. 

Extraperitoneal Embedding of the Omentum in the Kidney as 

a Therapeutic Measure, Especially as a Diuretic. - Tom katv (l)nil 
/Mrhr.J. Unr., 1911, ex, 420) says that Hakes, in 1904, was the first 

wrap with omentum the denuded kidney extraperitoneallv, in a 
rase of nephritis. I boras deeapsulated the kidney for ascites from 

for ,.eobriril'7im?1,n ol,s<’rvt'11 ,h:“ this operation, when done 
for nephritis (Edcbohls), had a strong diuretic effect. (Jmi in 1907 

among other experiments on dogs, placed the left kidnev intraperi- 
tlineally, fixed the omentum by sutures in a wound of the kidnev, and 

showed that an excellent venous anastomosis raid,I he obtained in 
this way Isohe recently studied intraperitoneal omental embedding 
m the kidnev, and came to the conclusion that this operation gave the 
lest results up to the present time with relation to anastomosis forma¬ 

tion, venous as well as arterial. Torikata recently treated a ease of 
ascites with anasarca, by embedding the omentum in the kidnev in its 
extraperitoneal position. After a.study of thesubjec. ho concludes that 
tor anasarca from nephritis, when operative treatment is to be con¬ 
sidered, extraperitoneal embedding of the omentum in the kidnev is a 
I letter operation than the denudation or the surrounding of the kidnev 
with omentum. In combating ascites from portal obstruction, most 
surgeons prefer the operation of omentopexy to the anterior abdoininal 
wall, lorikata recommends very strongly his operation, which includes 
ail omentopexy, and in addition has a diuretic effect. Finally, he con¬ 
cludes that lus operation deserves undoubtedly the preference when 
Hepatic cirrhosis and nephritis arc combined in the same patient 


